
Application No.(s):
(county-assigned application number(s), to be entered by County Staff)

SPECIAL PERMIT/YARIAI\ICE AFFIDAVIT

/ 2s/ 57

I, C-/ do hereby state thq
(enter name of applicant or authorized LrtJq rS*

(check one) }(
t1

applicant
applicant's authorized ag€nt listed in Par. l(a) below

and that, to the best of my knowledge and belief, the following is true:

1(a). The following constitutes a listing of the names and addresses of all APPLICAIITS, TITLE OWNERS;
CONTRACT PURCHASERS, and LESSEES of the land described in the application,* and, if any of the

foregoing is a TRUSTEE ** each Bf,NEFICHRY of such trust, and all ATTORNEYS and REAL
ESTATE BROKERS, and all AGENTS who have acted on behalf of any of the foregoing with respect to the

application:

GIQE: All relationships to the application listed above in BOLD print must be disclosed. Multiple
relationships rnay be listed together, e.g., Attorney/Agent Contract Purchaserllessee, AppticanUTltle
Owner, etc. For a multiparcel application, list the Tax Map Numbeds) of the parcel(s) for each owner(s) in
the Relationship column.)

NAME RELATTONSTilP(S)
(enter first name, middle initial, and (enter number, street, oitS state, and zip code) (enter applicable relatiooships
last name) listed in BOLD above)

DArE: [Q{L|-t- 7, int y''
(enter datp affidavit is notarized)

ADDRESS

ffivW {bLltJ 5;V0LyPa*re

b Ldwh(&a
.\nt/k\@- bA'Md ' 

vr'
W*.k^kl:''!,1*,til#"nffi mmfu '4

'"' "tT;|Jgtflry;ti.,trto Par' r(a)" rorm

t In the case of a condominiunl the titte owner, contract purchaser, or lessee of l0% or rnore of the units in the condominium.
** List as follows: Name of tIUSlee, Trustec for (qgme-of trusl if applicable), for the benefit of: Gtatg

narne of each beneficjary).
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Application'No.(s):
(county-assigned application number(s), to be entered by County Staff)

SPECIAL PERMIT/VARIAI{CE AFFIDAVIT
Page Two

l(b). The following constitutes a listing*** of the SflAREHOLIIERS of all corporations disclosod in this affidavit who
own 10% or more of any class of stock issued by said corporation, and where such corporation has l0 or less

shareholders, a listing of all of the shareholders:

(NQIE: Include SOLE PROPRIETORIIHIPS, LIMITED LHBILITY COMPANIES, and REAL ESTATE
IIYVESTMENT TRUSTS herein)

CORPORATION INFORMATION

NAME & ADDRESS OF CORPORATION: (enter complete name, number, street, city, state, and zip code)

N oY\<_
DESCRIPTION OF CORPORATION: (check one staternent)

t ] There are l0 or less shareholders, and all of the shareholders are listed below.

t I There arernore than l0 shareholdqs, aird all of the shareholders owning l0% or more of
any class of stock issued by said corporation are listed below.

t ] There are r.nore than lQ shareholders, but no shareholder owns l0olo or more of any class

of stock issued by said corporatior\ and no shareholders are listed bqlow.

NAMES OF SHAREHOLDERII: (enter frst namq middle initial, and last name)

\J\tu-
(checkifapplicable) t I Therc is morc corporation information and Par. 1(b) is continued on a "Special

Permit/Variance Attachment I (b)" fonn

** All listings which include partnerships, corporations, or tnrsts, to includc thc namcs of bcneficiaricq must be broken dou,n successively

until (a) only individual peruons are listed or (b) the listing for a corporation [aving more than l0 shareholden has no sharcholder ouming
l0% or more of any class of stock - fn the casc of an APPLICANT, TITLE OWNER, CONTRACT PLfuCIIASER, or LESSEE* of the
land that ls a pafinership, cortrnratio4 or fiust, such suceesslve bretWowtt must include a lisling andfunher brcahdown of oll of i*
psrfrefi, of it shareholdett os rcqubed ahove, anil of bencfrclafies of my rrflsru. Sucf, successive brcaWown nustalso include
brcatrdowas of arry portnefthp, corporation, or tust owning 1096 or aorc oJrte APPLICANT, TITLE OWNER" CONfRAtr
PIIRCfrASBR or LESSEE* of thc laad, Limiud ltability conpanhs aad real estate irrvest ficat /,rusls and their equivalenB arc trct ed as

corporatlory wlth mcmbers being deemed the equitalcnt otshareholders; maaaging uembers shall also be ltsUd. Use footnote numbers

to designate partnerships or corporations, which have further listings on an attachrnent page, and reference the samp foo&oto numbers on the

attachmmtpage.

(enter date affidavit is notarized)

FORI!{ SP/VC-I Updatd (7/1,06) 16



Application No.(s):
(county-assigned application nwnber(s), 0o be en0cred by Courty StafD

SPECIAL PERMIT/VARIAIYCE AFFIDAVIT

DArE: fu_cZ-)0,/<
(enter date affidavit is notarized)

Pagc Tbree

/ sols?
l(c). The following constitutes a listing*** of all of the PARTNERS, both GENERAL and LIMITED, in any

partrership disclosed in this affidavit:

PARTNERSHIP INFORMATION

PARTIYERSIIIP NAME & ADDRESS: (entercomplete nailre, nurnber, street, ci$t, state, and zip code)

\t 6(L
(check if applicable) [ ] The above-listed partnership has no limited nartners.

NAMES AFID TITLE OF THE PARTFIERII (enter first name, middle initial, last name, and title, e.g. Gencral Partner,
Limited Partncr, or Gcneral and Limited Partner)

I

M16

(checkifapplicable) [ J ThcreismorepartnershipinformationandPar. 1(c)iscontinuedona"Spccial
PermiWariance Attachment to Par. l(c)" forrr.

*** l[l listings which includc partncrships, corporatiorrs, or firsts, to include the names of beneficiaries, must be brokeir down succassively

untiL (a) only individual persons are listcd or (b) ths listing for a corporation having more than l0 shareholders has no shareholder owning

l0% or more of any class of stock In the casc ol an APPLICANT, TIILE OWNER' CONTRACT PURCHASER, or LESSEB* of thc

lsnd that is a partnershfi4 corporation, or arusg tuch successive breoWown mast iaclale a llsling aadfurth* brcaldown olall of i*
part terc, of i6 shareholders as reqrbed abow, and of beneficiarics of any frusfc. Such successive bruMown mustalso lnclude
brealcdowns of any partnerchip, corporation, or flust owning l0% or morc of the APPLICANT, TITLE OWNER, CONT&ACT
9URCIIASER, or |ESSEE* of thc land. Limited llabilig companies and reql estatc invesonent trasts and their cqaivalents ue trcated as

corporalions, with membcrc biing deened the equivalcnt o!sharchotdcrs; managing membcn shall ulso he listed- Ure footnote numbers

to dasignate partne6hips or corporations, which have further listings on an attachmsnt page, and reference thc samc footnotc numbers on thc

attachmentpage.

roRM SPrvC-l Updald (7nl06) 17



Application No.(s):
(county-assigned application number(s), to be eatered by County Staff)

SPECIAL PERMIT/VARHNCE AFFIDAVIT

DATE:

Page Four

---: =::M?
l(d). One of the following boxesry! be checked:

t ] In addition to the names listed in Paragraphs l(a), l(b), and |(c) abovg the following is a listing of any and
all other individuals who own in the aggregate (directly and as a shareholder, pflrhrer, and b6neficiary of a
trust) l0% or mone of the APPLICANT, TITLE OWNER, CONTRACT PITRCHASER, or TESSEE* of
the land:

tlLv
1;/O*"rthan the rurmes listed in Paragraphs 1(a), 1(b), and l(c) above, no individual owns inthe aggregate

/\ (directly and as a shareholder, partner, and beneficiary of a trust) l0% or more of the APPLICANT, TITLE
OWNE& CONTRACT PIIRCHASER, or LESSEE* of the land.

2. That no msrnber of the Fairfax County Board of TnungAppeals, Planning Comurission, or any member of his or
her immediate household owns or has any financial interest in the subject land either individualln by ownership of
stock in a corporation owning such land, or through an interest in apannership owning such land.

EXCEPT AS FOLLOWS: (II(IIE: If answer is none, enter "NONE" on the line below.)

(enter date affidavit is notarized)

Nry
(checkifapplicable) t 1 There are more interests to be listed and Par. 2 is continued on a

"special Permit/Variance Attachment to Par. 2" form.

HIRM SPI',C-I Updarcd (7i l/06) l8
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Application No.(s):

3.

(county-assigned application number(s), to be e,ntered by County Staff)

SPECIAL PERM T/VARIANCE AFFIDAVIT
Page Five

DArE: C?'g?:,1U?
5z/51
:l

That within the twelve-month period prior to the public hearing of this applicatioq no member of the Fairfax
County Board of Zoning Appeals, Planniry Commission, or any member of his or her immediate household, either
direcfly or by way of partnership in which any ofthem is a partrrcr, employee, age,lrt, or attomeS or through a
partrer of any of them, or through a corporation in which any of them is an officer, director, employee, agent, or
attorney or holds l0% or more of the outstanding bonds or shares of stock of a particular class, has, or has had any
business or financial relationship, other than any ordinary depositor or customer relationship with or by a retail
establishment, public utility, or bank, including ary glft or donation having a value of more than $100, singularly
or in the aggregate, with any of those listdd in Par. I above.

EXCEPT AS FOLLOWSI (l[(!@: If answer is none, enter *NOIYE" on line below.)

NW
GQIE: Busines$ or financial releffonshlps of the type described in this paragraph thrt arise after the filing of

this application and before each public hearing must be disclosed prior to the public herrings. See Per.
4 below.)

(check if applicable) I I There are more disclosures to be listed and Par. 3 is continued on a

"Sp*ial Permit/VarianceAttach'rnent to Par. 3" form.

(enter date affidavit is notarized)

4. That the information contained in this aflidnvit is complete, thtt all partnerships, corporrtions, and trusb
owning l07o or more of the APPLICANT, TITLE OWNE& CONTRACT PURCIIASER, or LESSEE* of
the land have been listed and broken down, and that prlor to each and every public hearing on thls matter, I
will reexamine this alfidavit and provide any changed or supplemental lnformation, includlng business or
financial relationships of the type
application.

in Paragraph I that arise on or after the date of this

WITNESS the following signature:

(check one) Authorized Agent

(gpe orprint first name, middle initiil last name, and title of signee)
€,

Subscribedand sworntobefore mettls AY
lli ^ ,County/Cityttm

z\J-yin the State/Comm. of

FORM SP^'rC-l Updded (?Am5)



Application No.(s):
(county-assigned application number(s), to be entered by County Staff)

Special PermiUYariance Attachment to Par. 1(a)

DATE: ?1 -14
l a5'{ 51

GIQIE: All relationships to the application are to be disclosed, Multiple relationships may be listed together,
e.g., Attorney/Agent, Contract Purchaserllessee, AppllcanUTitle Owner, ctc. For a multiparcel
application, Iist the Tax Map Number(s) of the parcel (s) for each owner(s) in the Relationship
column.)

NAME ADDRESS
(enter first name, middle initial, and (enter number, street, city, state, and zip code)
Iast name)

RELATTONSHTP(S)
(enter applicable relationships
listed in BOLD above)

*r-fi)
DttrGtSq

t I There ar€ more relationships to be listed and Par. 1(a) is continued firrther
on a "special PermiWariance Attachrnent to Par. l(a)" form.

_fJ,tO Lyof* e_r
fur, tro \

LZgIf

Aa,t /rahT

(check if applicable)

O^fta S lj3to ^
fu\,,4Prlt'\B )ry/lL

Dn*nrq Ot-l PTlvt )l/t+ zc;>+

FORM SPNC.I Updatd (7/1,06)
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